
Permit No.:____________________   Date Received:________________ 
Initials:_______________________    Date Approved:________________ 

 
EXEMPTION APPLICATION 

Outdoor Storage, Display and Sales 
CITY OF GAHANNA ZONING DEPARTMENT 

 
 
Applicant’s Name:_________________________________________________________ 

Address:________________________________________   Phone:_________________ 
                                  (City, State, Zip Code) 
Property Owner’s Name if Different from Above:_________________________________ 

 
Address of Site:__________________________________________________________ 

     Seasonal Sales (agricultural) _________ Sidewalk Sale____________ 

Location of Area to be Used on Property:______________________________________ 

_______________________________________________________________________ 

Size of Area to be Used on Property:__________________________________________ 

Height of Merchandise:_____________________________________________________ 
 
Type of Merchandise:______________________________________________________ 
 
_______________________________________________________________________ 
 
Type of Signage:_________________________________________________________ 
 
Beginning Date:__________________   Ending Date:____________________ 
 
Applicant’s Signature:_____________________________ Date:____________________ 
 

Submission Requirements 
1. A copy of the Plot Plan of the property showing streets, structures, building                           
 lines, and easements. 
2.   The EXACT location of the proposed outdoor storage area drawn & highlighted  on the 
 Plot Plan. 
3. A reduced drawing to 81/2 x11 inch size suitable for showing on an overhead projector 
_____________________________________________________________________ 

APPROVAL 
In accordance with Section 1167.08 of the Codified Ordinances of the City of Gahanna, Ohio, I 
hereby certify that the Outdoor Storage Permit , as described in this application, has been 
approved. 
 
Number of Permits Issued This Year:___________________ 
Number of Days Used This Year:______________________ 
Number of Days Remaining This Year:__________________ 
 

Zoning Administrator:_______________________________  Date:________________ 

Conditions:____________________________________________________________ 


